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§484.225 Annual wupdate of the
unadjusted national prospective 60-
day episode payment rate.

(a) CMS updates the unadjusted na-
tional 60-day episode payment rate on
a fiscal year basis.

(b) For fiscal year 2001, the
unadjusted mnational 60-day episode
payment rate is adjusted using the lat-
est available home health market bas-
ket index factors.

(c) For fiscal years 2002 and 2003, the
unadjusted national prospective 60-day
episode payment rate is updated by a
factor equal to the applicable home
health market basket minus 1.1 per-
centage points.

(d) For the last calendar quarter of
2003 and the first calendar quarter of
2004, the unadjusted national prospec-
tive 60-day episode payment rate is
equal to the rate from the previous fis-
cal year (FY 2003) increased by the ap-
plicable home health market basket
index amount.

(e) For the last the 3 calendar quar-
ters of 2004, the unadjusted national
prospective 60-day episode payment
rate is equal to the rate from the pre-
vious fiscal year (FY 2003) increased by
the applicable home health market
basket minus 0.8 percentage points.

(f) For each calendar year of 2005 and
2006, the unadjusted national prospec-
tive 60-day episode payment rate is
equal to the rate from the previous cal-
endar year, increased by the applicable
home health market basket minus 0.8
percentage points.

(g) For 2007 and subsequent calendar
years, the unadjusted national rate is
equal to the rate for the previous cal-
endar year increased by the applicable
home health market basket index
amount.

[66 FR 41212, July 3, 2000, as amended at 69
FR 62138, Oct. 22, 2004]

§484.230 Methodology used for the cal-
culation of the low-utilization pay-
ment adjustment.

An episode with four or fewer visits
is paid the national per-visit amount
by discipline updated annually by the
applicable market basket for each visit
type. The national per-visit amount is
determined by using cost data set forth
in §484.210(a) and adjusting by the ap-

§484.237

propriate wage index based on the site
of service for the beneficiary.

§484.235 Methodology used for the cal-
culation of the partial episode pay-
ment adjustment.

(a) CMS makes a PEP adjustment to
the original 60-day episode payment
that is interrupted by an intervening
event described in §484.205(d).

(b) The original 60-day episode pay-
ment is adjusted to reflect the length
of time the beneficiary remained under
the care of the original HHA based on
the first billable visit date through and
including the last billable visit date.

(c) The partial episode payment is
calculated by determining the actual
days served by the original HHA as a
proportion of 60 multiplied by the ini-
tial 60-day episode payment.

§484.237 Methodology used for the cal-
culation of the significant change in
condition payment adjustment.

(a) CMS makes a SCIC payment ad-
justment to the original 60-day episode
payment that is interrupted by the in-
tervening event defined in §484.205(e).

(b) The SCIC payment adjustment is
calculated in two parts.

(1) The first part of the SCIC pay-
ment adjustment reflects the adjust-
ment to the level of payment prior to
the significant change in the patient’s
condition during the 60-day episode.
The first part of the SCIC adjustment
is determined by taking the span of
days (the first billable visit date
through and including the last billable
visit date) prior to the patient’s signifi-
cant change in condition as a propor-
tion of 60 multiplied by the original
episode amount.

(2) The second part of the SCIC pay-
ment adjustment reflects the adjust-
ment to the level of payment after the
significant change in the patient’s con-
dition occurs during the 60-day episode.
The second part of the SCIC adjust-
ment is calculated by using the span of
days (the first billable visit date
through and including the last billable
visit date) through the balance of the
60-day episode.

(c) The initial percentage payment
provided at the start of the 60-day epi-
sode will be adjusted at the end of the
episode to reflect the first and second
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